MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m_gggm
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
BO NOT WRITE AMENCED Erimarifrgu:{l‘cﬁ ?;o. 2.5.,1.g.g§&é__hnmw Registration District No. -é._o_g_{__hgiuur s Ne. ...éé_/ _éZ

ON THIS STUB

1.. PLACE OF DEATH . 2. USUAL RESIDENCE (whom decessed lived. If institution: Residence before

s. COUNTY Ja Sper - &. STATE MisSourih. COUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b ¢, CITY ‘ {nside Limits

TOWN Joplin 5 day wwn  Carl Junction Yer I No OO

¢. FULL NAME OF (if NOT in hosplts], glve location) Inside Limite -d. STREET (1f cutiide, give |ocatian] Reside on Farm
HOSPITAL OR

INSTITUTION St. John's Hospital Yesf No DD APPRES 114 Hillerest Yes O No X

. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) OF

Charles Henry Womeldorf{ DEATH Aug, 21, 1963
5. SEX 6. COLOR OR RACE 7. Married E MNever Married [J 8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR {F UNDER 24 MR
White widowed [] Divorced [J _ u- Months Days Hours | Min.

VS5 300
Rev. 4/59

DATE AMENDED

Yeor

e
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR JNDUSTRY| Ti. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

or 1 Ca St. Paul, Kans, USA

13a. FATHER'S NAME " 3b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Charles H, Womeldorff Anna Vleek Janie Womeldorff

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Carl Jmctlon
’

{Yes, no, or unknown) (If ivg_war ar dates of servi s
Yes | it Mrs. Janie Womeldorff M3 ssours

soury
18. CAUSE OF DEATH (Enter only. ane cause per line ) INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: E: ‘ z - . - 0?7 AN%E
IMMEDIATE CAUSE (e} " /( - é.

g

DOCUMENT

Conditions, if sny, OUE TQ (b)
which gave rise to
above cause {al,
stating the “under-
lying cause laat, DUE TO (¢)

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nod related 10 the t."ﬂln.i PARY 3‘“. if  decessed was femnla  ws
. disease condition given in PART 1 (s} . .. there a prognancy in ast 90 days.
M 1 O ‘:Q.:-.E ’:‘.‘D No l 1 Unknown

19. was AUTOPSY | 202. ACCIDENT  SUICIDE HOMéCIDE 205 DESCRIBE HOW INJURY GCCURRED, (Enter neture of injury in PART | or PART Il of itam 18.).
ED? 0O [m]
ves [iYm

20, TIME OF  Houl  Manth, Day, Year |
T = INJURY a.m.
p.m.

20d. INJURY QCCURRED “20e. PLACE OF INJURY [#.9., in or zbout homa, | 20f. CITY, TOWN, OR' LOCATION COUNTY
WHILE AT WORK [] farm; factory, street, office bldg:; étc.)
NOT WHILE AT.WORK []

4
2 . . 63
21. | attended the deceased from_lﬁb‘_ﬂ_—é z - :n nd last saw pim alive on# -3
) 5- 2 J & m on the date stated above, and 1o the best of my knowledge, from causes stated.

Death occurred st -
e SO o Tite) 225, AFORESS — ) .I:h DATE SIGNED.

Ao LA %Q‘__”/, 2o ) Gy 63

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME@’OR caemr_ow [4 23d: LOCATION (City, town, or county) {State) J

RmOVALa&miW} 8—23-—1963 Park Col s Kansas

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R AR‘S SIGNA
E. J. Jorden, Columbus, Kansas g -3 -/ f 69’ LG

[Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

£96 0 € 9NV

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Licensed Embaimer No.ﬂ‘sz__

T L P.O. Addrdss 2, idj ﬂ 8

-his OWN HANDWRITING. (Failure to comply




